PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1. 2003 


CLAIMS AS FILED - PART I 


[TOTAL CLAIMS 



[ FOR 

NUMBER FILED 

NUMBER EXTRA 

I TOTAL CHARGEABLE CLAIMS 

0 £ minus 20= 


[independent claims 

~~~) minus 3 = 


[multiple dependent claim present 

' □ 


If the difference in column 1 is less than zero, enter '0" in column 2 

fC olumn 3' 

-^.-^w^ . .i^— * -- jp— wilrTwCST 


CLAIMS AS AMENDED - PART II 

(Column 2) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


Total 


Independent 


(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMEND MENT 


1 


Minus 


Minus 


WiRfiT PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


PRESENT 
EXTRA 


CD 


Total 


Independent 


(Column 11 

CLAIMS 


REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 

HIGHEST 


NUMBER 
PREVIOUSLY 
PAID FOR 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


PRESENT 
EXTRA 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

* 

Minus 



Independent 

* 

Minus 

funekfT r*\ AIM 

s 


Application orOocket Number's 


ii 


SMALL ENTITY 
TYPE I I 


OTHER THAN 
OR SMALL ENTITY 


RATE 

FEE 


RATE 

FEE \ 

BASIC FEE 

385.00 

OR E 

IASIC FEE 

77000 

XS 9= 


OR 

XS18= 1 


X43= 


OR 

X86= 


♦ 145= 


OR 

♦290= 

II 

TOTAL 


OR lTOTAL I 





OTHER THAN 

SMALL ENTITY 

OR 

SMALL t 

tMTTTV 
IN 1 1 1 T 

RATE 

Anni- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FEE_ 

XS 9= 


OR 

X$18= 


X43= 


OR 

X86= 


+145= 


OR 

♦290= 


TOTAL 
ADDIT. FEE 


OR 

TOTAL 
ADDIT. FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

., FEE . 

X$9= 


OR 

X$18= 


X43= 


OR 

X86= 


♦145? 


OR 

+290= 

• 

t6tal 

ADDIT. FEE 


OR 

TOW 
ADDfT. FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


OR 

X$18= 


X43= 


OR 

X86= 


+145= 


OR 

♦290= 


' TOTAL 
ADDIT. FEE 


OR 

TOTAJ 
ADDIT. FS 



. H «, column lis less man the Witty* column 2 ;"? e ^f°^* . 

JL™ZXL* Numbe, Previously Paid For* IN THIS SPACE f^^f^JL. 

si Number Previously Paid For IN THIS SPACE Bless ^ totM)m *» appropriate box in column 1 

t Number Prev»us»y Part For* (T«a! or Indepenoerrt) o the h^hesl number louno ■""'W^ 

__ r V S. OEPAPTMtHT OF OOMMEHOE 

FORM PTO-BTS lB«v. 1MBI 


The-Highesll 


1 


